~

PERFORMANCE BOND DATE BOND EXECUTED (Must be same oral.n 3812 o/ | oy Gontrof Number: 9000-0045
Bond No.2266656 1/24/2018 Expiration Date: 7/31/2019

Paperwork Reduction Act Statement - This information collection meets the requiremenis of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of

1995. You do not need to enswaer these questions unless we display a valid Office of Management and Budget (OMB) control number. The OMB control number for this collection is
$000-0045. We estimate that it will take 50 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to our me estimate, including
suggeslions for reducing this burden, or any cther aspects of this collaction of information to: General Services Administration, Regulatory Secrotariat Division (M1V1 CB), 1800 F
Strest, NW, Washington, DC 20405.

PRINGIPAL (Legal name and business address} TYPE OF ORGANIZATION ("X" one)
Cambridge Marine Construction, Inc. " CARTNERSHIP JOINT VENTURE
3 Shaw's Cove, Suite 201, New London, CT, EfL sl U Clwo
06320 KJcorRPORATION [_JOTHER (Specify}

STATE OF INCORPORATION

Connecticut

SURETY(IES) (Mame(s) and business addruss{es)} PENAL SUM OF BOND
North American Specialty Insurance Company MILLION(S) THOUSAND(S) | HUNDRED{S) | CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 000 778 868

CONTRACT DATE CONTRACT NUMBER

1/16/2018 N4008518C7302

OBLIGATION:

We, the Princlpal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penial sum. For payment of the penal sum, we bind
ourselves, our heirs, executors, administratdrs, and successors, jointly and saverally. Howaver, where the Surelies are corporations acting as co-sureties, we, the Sureties, bind
ourselves in such sum “jointly and severally" as well as "severally” only for the purpose of allowing a joint action or actions against any or all of us. Far all other purposes, each Surety
binds itself, jointly and saverally with the Principal, for tha payment of the sum shown apposite the name of the Surety. i no limit of lability is indicated, the limit of tiability is the full
amount of the penal sum.

CONDITIONS:

The Principal has entered into the conlract identified above.

THEREFORE:

The above obllgation is vold i the Principal-

(a)(1) Performs and fulfills all the undersianding, covenanls, tarms, conditions, and agreements of the contract during the original term of the contract and any exienslons
thereof that are granted by the Govemment, with or without notice of the Surety(ies) and during the life of any guaranty required under the contract, and

{2) Performs and fullilis all the undertakings, covenants, terms, conditions, and agreements of any and all duly authorized modifications of the contract that hereafter are
made. Notice of those modifications to the Surety(les) are waived,

{b) Pays o the Govemment the full amount of the taxes imposed by the Government, if the said contract Is subject 1o 41 USC Chapler 31, Subchapter lil, Bonds, which
ara collected, daductad, ar withheld from wages paid by the Principal in carrying out the construction contract with respect to which this bond is fumished

WITNESS:

The Principal and Surety(ies) exacuted this performance bond and affixed their seals an the above date.

Cambridge Marine Construglion, Inc. s PRINCIPAL
1 X
SIGNATURE(S) // UA:—-— - .
(Seal) (Seal) {Seal) Corporaie
Nmﬂs()s g. "J@{/ rey IJ Jo Arlsor\ 2 a Sesal
o Deosdenr |
INDIVIDUAL SURETY(IES)
2,
SIGNATURE(S} (Seal) (Seal)
NAME(S) 1. .
{Typed)
CORPORATE SURETY/(IES})
NAME & INorth American Specialty Insurance Company STATE OF INCORPORATION LIABILITY LIMIT ()
«| ADDRESS [5200 Matcall OPN111, Overland Park, KS, 66202 NH $778,868.32
T g — 2. Corporate
NAME(S}& |1, i 2.
@ NmEs) Paul A. Patalano, Attorney-in-Fact
{Typed)
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. 8/2016)

Provious edition Is NOT usable Prescribed by GSA-FAR (48 CFR) 53.228(b}



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION LIABILITY LIMIT {$}
m| ADDRESS
L z. Corporate
E SIGNATURE(S) Seal
HIETESEE D 5
TITLE(S)
{Typed)
EE STATE OF INCORPORATION LIABILITY LIMIT (5)
o| ADDRESS
1.
E SIGNATURE(S) o Corporate
o Seal
@ NAMES)& 1. 2.
TITLE(S)
{Typed) 5
NAME & STATE OF INCORPORATION LIABILITY LIMIT ($)
o| ADDRESS
1 2.
E SIGNATURE(S) Corporate
[ Seal
7 NAMES)&E |1 2,
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
ADDRESS
w
E SIGNATURE(S)|" 2 Corporate
- Seal
HIENEERE 2,
TITLE(S)
{Typed)
NAME & , STATE OF INCORPORATION LIABILITY LIMIT ($)
.| ADDRESS
:
E SIGNATURE(S) B Corporate
[ Seal
a[ namEs) s [T 2.
TITLE(S)
{Typed)
NAME & STATE OF iINCORPORATION LIABILITY LIMIT (5)
ADDRESS
o
E SIGNATURE(S) | 2 Corporate
e Seal
HIEEREEER S 2,
TITLE(S)
{Typed)
, RATE PER THOUSAND (5) TOTAL (5)
B ’ $25/$100K, $15/$400 $11,289.00
& $10/$278.868
INSTRUCTIONS

1. This form is authorized for use in connectlon with Govemment contracts. Any deviation fram this form will require the written approval of the Administrator of General Sarvices.

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the farm. An authorized person shall sign the bond, Any person
signing in a representalive capacily {e.g., an attomey-in-fact) must fumish evidence of authority If that representative is not a member of the firm, partnership, or joint venture, or an
officer of the corporation invelved.

3. (a) Corporations exacuiing the bond as sureties must appear on the Depariment of tha Treasury's llst of approved suraties and must act within the limitations fsted therein. The
valua put into the LIABILITY LIMIT block is the penal sum (l.e., the face value} of bonds, unless a co-surety arrangement Is proposed.

{b) When multiple corporate surslles are Involved, their names and addresses shall appear in the spaces (Surety A, Surety B, etc.} headed "CORPORATE SURETY{IES)." In the
space designated "SURETY(IES)" on the face of the form, Insert only the letier identifier coresponding to each of the sureties. Moreover, when co-surety arrangemenls exisl, the
partles may allocale thelr respective limitations of llability under the bonds, provided that the sum totel of their liabliity equals 100% of the bond penal sum

{c) When Individual sursties are invoived, a complated Affidavit of Individual Surety {Standard Form 28) for each individual surety shall accompany the bond. The government may
require the surety to furnish additional substantiating information conterning its financial capabillty.

4. Corporations executing the bond shall atiix their corporale seals. Individua!s shall execute the bond opposlte the wards “Corporate Seal®, and shall affix an adhesive seal if executed
in Maine, New Hampshirs, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25 (REV. 8/2016) BACK



PAYMENT BOND E;,T,,if,?”“ EXECUTED (MUst be same or letar thar( of | np1m control Number: 9000-0045
Bond No.2266656 1/24/2018 Expiration Date: 7/31/2019

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of

1965. You do not need o answer these questions unless we display a vaild Office of Management and Budgel (OMB) control number. The OMB control number for this collection Is
9000-0045. Wa eslimata that it will take 60 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to our time eslimate, including
suggestions for reducing this burden, or any other aspects of this collection of information to: General Sarvices Administralion, Regulatory Secretariat Division (M1V1CB), 1800 F
Street, NW, Washington, DC 20405.

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION ("X™ ona)

Cambridge Marine Construction, Inc. [Jnompuar  [C]PARTNERSHIP [CJ4onT vENTURE
3 Shaw's Cove, Suite 201, New London, CT, 06320
KJcorRPORATION [ JOTHER (Specify)

STATE OF INCORPORATION

Connecticut
SURETY(IES) (Name(s) and business address(es)) PENAL SUM QF BOND
North American Specialty Insurance Company MILLION(S) | THOUSAND(S) |HUNDRED(S) | CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 000 778 868 32
' CONTRACT DATE CONTRACT NUMBER
1/16/2018 N4008518C7302
OBLIGATION:

We, the Principal and Surety(ies), are firmly bound o the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum “jointly and severally” as well as
“severally” anly for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surely binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications lo the Surety(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

ambricge Marine Construchion, nc. PRINCIPAL
2. 3.
SIGNATURE(S)  ( y.
(Seal) {Seal) {Seal) Corporate
Al ’ e
1

(Typed) 7esialvenl

PR —1 INDIVIDUAL SURETY{(IES)

- r i ) F 2,
SIGNATURE(S) (Seal) {Seal)
NAME(S) 1. 2

d
{Typed)
CORPORATE SURETY{IES]
NAME & [North American Speclalty Insurance Company STATE OF INCORPORATION  |LIABILITY LIMIT
«| ADDRESS (5200 Matcalf OPN111, Overland Park, KS, 66202 NH $778,868.32
e 1. ) 2. Corporate
SIGNATURE(S P o /P
o () - @/é:::?&/ et Seal
5
o N-ﬁ“{'féfs)f' -Paul A. Patalano, Attorney-in-Fact s
{Typed)

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A (REV. 8/2016)

Previous edition is NOT usable Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IES) (Continued)

MAME & STATE OF INCORPORATION  |LIABILITY LIMIT
m| ADDRESS s
1. 2,
E SIGNATURE(S) Corporate
% Seal
NAME(S) & |1 2.
@ T(ITTLée(‘%)
yp
NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
©| abbress 5
1.
E SIGNATURE(S) = Corporate
n=: Seal
NAME(S}& |1 2,
L T(I_"_I'Lé(c%)
yoe
NAME & STATE OF INCORPORATION  |LABILITY LIMIT
o!| ADDRESS H
E sienaTURE(S) | 2 Corporate
% Seal
NAME(S}& |[1. 2.
« Trl'-,l_'LI%(‘%)
yp
NAME & STATE OF INCORPORATION LIABILITY LIMIT
w] ADDRESS 5
E SIGNATURE(S) | 2 Corporate
% Seal
NAME(S)& |1
L TgLé(c%) 2.
Yoo
T STATE OF INCORPORATION _ JLIABILITY LIMIT
w.| ADDRESS 5
E SIGNATURES) | 2 Corporate
n=: Seal
NAME(S)& |1. 2.
L TITLé{g)
(Typed) .
T STATE OF INCORPORATION  |LIABILITY LIMIT
| AODDRESS H
E siGNATURE(S) | 2 Corporate
4 Seal
2| NAME(S)& |1 2,
@B TITLE(S)
{Typed)
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and materia!, Is used when a payment bond is required under 40 USGC Chapter 31, Subchapter m,
Bonds. Any deviation from this form will require the written approval of the Adminisirator of General Services.

2. Insert the full legal name and business address of the Principal in the space designated "Principal® on the face of the form. An authorized person shall sign the
bond. Any person signing in a representative capacity (e.g., an attorney-in-fact) must furnish evidence of authority If that representative is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. (a) Corporations execuling the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limitations
listed therein. The value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangement Is proposed.

(b) When mulliple corporate sureties are involved, their names and addresses shall appear in the spaces (Surely A, Surety B, etc.) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY(IES)" on the face of the form, insert only the letter identifier corresponding to each of the sureties. Moreaver,
when co-surety arrangements exist, the pariles may allocate their respective limitations of liability under the bonds, provided that the sum total of their llability
equals 100% of the bond penal sum.

{c) When individual sureties are invalved, a completed Affidavit of Individual Surety (Standard Farm 28) for each individual surety shall accompany the bond.
The Government may require the surely to furnish additional substantiating information concerning its financial capability.

4. Corporations exacuting the bond shall affix their corporate seals. Individuals shall execute the bond opposite the words “Corporate Seal", and shall affix an
adhesive seal if executed in Malne, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



SWISS RE CORPORATE SOLUTIOS

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY
WESTPORT INSURANCE CORPORATION
GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly orpanized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Overland Park, Kansas and Washington International Insurance
Company a corporation organized and existing under the lows of the State of New Hampshire and having its principal office in the City of Overland
Park, Kansas, and Westport Insurance Corporation, organized under the laws of the State of Missouri, and having its principal office in the City of

Overland Park, Kansas each does hereby make, constitute and appoint:
JAMES 1, ANON, GREGORY D. JUWA., MICHAEL F. CARNEY, WILDER PARKS, JR., PAUL A. PATALANO, LESLIANN J. ORTIZ, ADAM W. DESANCTIS, MICHAEL T GILBERT, CHRISTINE B. GALLAGHER,

BRYAN E. JUWA, DAVID A. BOUTIETTE. RICHARD F. CARUSD, TUNYA M. DEGRAZIA, RERECCA SIIANLEY, JONATHAN E. DUGGAN, LINDSAY A. KNOWLTON and JORDAN J. TIRONE  JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of cach of said Companics, as surcty, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or surctyship cxccuted under this authority shall exceed the

amount of: ONE HUNDRED TWENTY FIVE MILLION ($125,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Dircctors of North American Specialty Insurance Company and Washington International Insurance Company at mectings duly called and held
on March 24, 2000 and Westport Insurance Corporation by written consent of its Executive Commitice dated July 18, 2011.

“RESOLVED, that any two of the President, any Scnior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to exccute a Power of Attomey qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attomey and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the scal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attomey or certificate bearing such facsimile signatures or facsimilc scal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

IRy,
o 'y,

SR RPOR YL % B
§ ‘z-"ﬁb“ Rq):“fl % Steven T, Anderion, Seavor Vice Presigent of Washingiun [nicrnatianal lnsuraice Company
§§_; SEAL %E & Senlor Vice President of North American Specalty | Company
E \u 1973 i _5'_' & Senlur Viee President of Westport Insurance Corporstion
23" &8s

P

U e Al By

U TON * BB oW Mike A. Tto, Senlor Vice President of Washington International Insurance Company

’4’[’ W
I W
i i & Senlor Vice Presldent of North American Speelalty Insurance Company

& Senlar Vice President of Westport Insurance Corporation
IN WITNESS WHEREOF, North American Specialty Insurance Company, Washington International Insurance Company and Westport
Insurance Corporation have caused their official scals to be hercunto affixed, and these presents lo be signed by their authorized officers this
this __ 20th _ day of July ,20 17

North American Specialty Insurance Company
Washington International Insurance Company
Westport Insurance Corporation

State of [linois
County of Cook

On this 20th day of July s 20ﬁ, before me, a Notary Public personally appeared __Steven P. Anderson , Senior Vice President of

852

tional Insurance Company and Senior Vice President of North American Specialty Insurance Company and Scnior Vice President of

Washington Interna f : c
Corporation and_Michacl A. to Senior Vice President of Washington Intemational Insurance Company and Senior Vice President

Westport Insurance
of North American Specialty Insurance Company and Scnior Vice President of Westport Insurance Corporation, personally known to me, who
being by me duly swom, acknowledged that they signed the above Power of Attorney as officers of and acknowledped said instrument lo be the
voluntary act and deed of their respective companies. SRR y <

o ‘\( ! \ HE Y

M KENNY

PUBLIC, STATE OF ILLINOIS N
ITSI‘:}TAMISSION EXPIRES 12004120175 M. Kenny, Notary Public

I, Jeffrey Goldberg , the duly elected Vice President and Assistant Secretary of North American Specialty Insurance Company, Washington
International Insurance Company and Westport insurance Corporation do hereby certify that the above and foregoing is a true and correct copy of a
Power of Attorney given by said North American Specialty Insurance Company, Washington International Insurance Company and Westport Insurance

Corporation which is still in full force and effect.
IN WITNESS WHEREOF, | have set my hand and affixed the scals of the Companies this _24_ day of

January ,20 18 .

"‘// Lyt
7 B
i
Jefirey Goldberg, Vice Prosident & Assistnt S y of Washington | ional | Company &
North Anerican Specialty Insurance Compuny & Vive President & Assistant 5 y of Westport I C

_—.




